Application Data Sheet 



Application Information 

Application number: 
Filing Date: 
Application Type: 
Subject Matter: 
Suggested classification: 
Suggested Group Art Unit: 
CD-ROM or CD-R?: 
Computer Readable Form (CRF)?: 
Title: 

Attorney Docket Number: 
Request for Early Publication?: 
Request for Non-Publication?: 
Suggested Drawing Figure: 
Total Drawing Sheets: 
Small Entity?: 
Petition included?: 
Secrecy Order in Parent Appl.?: 

Applicant Information 

Applicant Authority Type: 
Primary Citizenship Country: 
Status: 
Given Name: 
Family Name: 



To be assigned 
01/22/2002 
Regular 
Utility 

To be assigned 

None 

No 

Submersible Marine Vehicle 
059284-0146 

No 
Yes 

5 

Yes 

No 

No 



Inventor 
USA 

Full Capacity 
Adam Peter 
Dunn 



City of Residence: 
State or Province of 

Residence: 

Country of Residence: 
Street of mailing address: 
City of mailing address: 
State or Province of mailing 
address: 

Postal or Zip Code of mailing 
address: 

\d Applicant Authority Type: 

Primary Citizenship Country: 

status: 
m Given Name: 

Family Name: 
IV City of Residence: 
m State or Province of 

Residence: 

Country of Residence: 
Street of maiiing address: 
City of mailing address: 
State or Province of mailing 
address: 

Postal or Zip Code of mailing 
address: 



Sebastopol 
California 

USA 

117 Morris Street 

Sebastopol 

CA 

95472 



Inventor 
USA 

Full Capacity 
Scott Roberts 
Kalkman 
Sebastopol 
California 

USA 

1 1 7 Morris Street 

Sebastopol 

CA 

95472 



2 



Applicant Authority Type: 
Primary Citizenship Country: 
Status: 
Given Name: 
Family Name: 
City of Residence: 
Country of Residence: 
Street of mailing address: 
City of mailing address: 
State or Province of mailing 
address: 

Q Postal or Zip Code of mailing 
\i address: 

i ^ 

o 

p Applicant Authority Type: 

J! Primary Citizenship Country: 

f I? 

IV Status: 

0 

fy Given Name: 
Family Name: 
City of Residence: 
Country of Residence: 
Street of mailing address: 
City of mailing address: 
State or Province of mailing 
address: 

Postal or Zip Code of mailing 
address: 



Inventor 
USA 

Full Capacity 

Gary 

Starr 

Sebastopol 

117 Morris Street 

Sebastopol 

OA 

95472 



Inventor 
USA 

Full Capacity 
James R. 
Jeremias 
Sebastopol 

117 Morris Street 

Sebastopol 

OA 

95472 



3 



Correspondence information 



Correspondence Customer Number: 25734 

E-IWail address: jhendrickson@foleylaw > com 



Representative information 



Representative Designation: 


Registration Number: 


Representative Name: 


Primary 


37,147 


JAY P. HENDRICKSON 



Domestic Priority Information 



Application: 

Provisional 


Continuity Type: 


Parent 
Application: 


Parent Filing Date: 


60/262,856 






1/19/2001 



Foreign Priority Information 



Country: 


Application 
number: 


Filing Date: 


Priority Claimed: 











Assignee information 



Assignee name: 



ZAP 



